The preparation and use of moulds and casts from cavities and organs has already been applied in several medical disciplines. It is a current method in stomatology in order to obtain an exact reproduction of the oral cavity for preparing dental prostheses. Plastic casts obtained from the filling of vessels, ducts, and cavities are of great interest for the anatomical knowledge of organs (Van der Schueren, 1959) . A clinical application of a similar method, using silicone foam, has been published for the diagnosis of lesions of the sigmoid colon (Cook and Margulis, 1962; 1963) . An must be drawn back, and the semi-liquid product injected at the same time. The whole procedure must be effected in a few seconds before the resins start to harden. The nearly empty syringe is left in contact with the injected product outside the anus, in an exact vertical position to fix the orientation of the anal mould. After three minutes, the resins harden reasonably well at the rectal temperature, when the cast can be drawn back by pulling the syringe, without fear of deformity or breaking off. The whole procedure is repeated twice in the same subject, once with maximal contraction of the anal sphincters on the patient in the erect position and second time when the patient squats trying to defaecate. Casts of a resting anal canal cannot be made, as the material is a stimulating factor for the anal mechanisms. Even when asking the patient to be as relaxed as possible, the cast could give a false image of the resting position of the anal canal.
RESULTS
With the aid of this new technique, the structural relations of the rectum, anal canal, and pelvic outlet have been studied during the state of faecal continence and during defaecation. A priori it has been postulated that the relationship of the above mentioned structures must be at the basis of the physiological mechanism of faecal continence. It is also suggested that well defined changes must arise at the moment of defaecation. Taking into account the constant vertical position of the syringe after the injection of the product and the forward inclination of the pelvic outlet, some measurable differences can be observed between the cast of the contracted anal canal and the one taken during defaecation. The following parameters were measured: length, sagittal diameter, and frontal diameter of the anal canal, the ventral inclination of the anal canal, and the dorsal inclination of the lower part of the rectum (Fig. 1) (Fig. 2) . A mould can also be stored and can be studied and compared with others at any time afterwards. This is very useful for the appreciation of the evolution of a lesion or the effect of a treatment. Indeed, the interpretation of successive digital or anoscopic examinations is difficult and may be impossible when done by different examiners. The successive parameters of the casts may be an objective expression of the follow-up of surgical scars in the anal canal, or anal dilatations, or internal sphincterotomies (Fig. 3) .
Therefore it is necessary to keep all the conditions when making the casts as constant as possible.
SUMMARY
A new moulding technique is presented which gives faithful reproductions of the anal canal and lower rectum. If the conditions of the procedure are kept identical, casts taken in different physiological states can be compared. The technique may also be of use in investigating the mechanism of anal continence and defaecation, and for accurately demonstrating and following up lesions in the anal canal.
